CSHCS ACCREDITATION

Welcome to Cycle 6




SET THE R]

G2

Courtney Adams
*  Quality Management Cootdinator, MDCH CSHCS

Melissa Audet
e Parent Consultant, Family Center for CYSHCN

Candi Bush
* Director, Family Center for CYSHCN

Sherry Brabon, BSN, RN

*  Peer Nurse Reviewer, Central Michigan District Health Department — Gladwin County

Lisa Huckleberry
* Parent Consultant, Family Center for CYSHCN

Kristy Medes
* Parent Consultant, Family Center for CYSHCN
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MEET THE REVIEWERS

CONTINUED
G2

Valarie Newton, RN, BSN

* DPeer Nurse Reviewer, Branch-Hillsdale-St. Joseph Community Health Agency
— Branch and Hillsdale Counties

Courtney Pendleton
* Transportation and LHD Improvement Efforts Coordinator, MDCH CSHCS

Matt Richardson, RN, CPNA
* Nurse Consultant, MDCH CSHCS

Bambi VanWoert
* Parent Consultant, Family Center for CYSHCN

Leah Waters
* Parent Consultant, Family Center for CYSHCN
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WHAT IS ACCREDITATION?

G2

“Our Michigan public health accreditation standards assure local health
departments maximize their potential to protect and improve people’s health in their
communities. Accreditation is a successful program for routinely assessing

performance and improving quality!”
-Michigan Public Health Institute. (http://www.accreditation.localhealth.net/).
% Cycle 5-2012-2014

% Cycle 6 — 2015-2017
» 27 Cycle of Participation for CSHCS
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CYCLE 5 SUMMARY REPORT

G2

%* Please see the “LLHD Summary Report”

% Compilation of all 45 health departments

Most Met with Conditions

Most Not Mets

Most Recommendations for Improvement
Most Special Recognitions

Recommended areas of training
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FOCUS ON 2015

G2

% Health Departments reviewed in 2015
% Present again for Health Departments reviewed in 2016 and 2017

** 2015 MPR Tool

Click on “Tools & Timeline”
Click on “2015 Tool”

Click on “Section XII: Children’s Special Health Care Services” under
Categorical Services
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SVALUATIONS

G2

% Cycle 5 Evaluations

* Thank you for the feedback and suggestions!
* Goal: Improve CSHCS Accreditation and CSHCS overall

% Cycle 6 Evaluations

e Please fill out the evaluation!




i“ i

ON-SITE REVIEW WEEK LOCAL HEALTH DEPT.

February 9-13 Kalamazoo

March 2-6 Branch-Hillsdale-St Joseph
March 9-13 Marquette

March 23-27 Lapeer

April 20-24 Delta-Menominee

May 4-8 Chippewa

May 18-22 Ottawa

June 1-5 Muskegon

July 20-24 Tuscola

August 3-7 Grand Traverse

September 21-25 Huron

October 5-9 Van Buren-Cass

October 19-23 Sanilac

November 2-6 District Health Dept. # 4
November 9-13 St. Clair

November 30-December4 Bay
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CSHCS MPRS & INDICATORS

G2

¢ 2015 MPR Tool
* Cycle 5 Tool vs Cycle 6 Tool

% CSHCS MPRs and Indicators:
* What LHDs need to know for Cycle 6

* Discussion of individual Indicators by Reviewers




G2

%* The local health department (LHD) Children’s Special Health Care

Services (CSHCS) program shall assure that adequate, trained

personnel are available to provide outreach, enrollment and support

services for children and youth with special health care needs

(CYSHCN) and their families.

* Indicator 1.1

* Indicator 1.2




G2

** In accordance with the security and privacy provisions of the Health

Insurance Portability and Accountability Act (HIPAA), the local health
department CSHCS program shall manage CSHCS client protected health
information (PHI) in a secure and private manner that results in

coordinated care.

Indicator 2.1
Indicator 2.2
Indicator 2.3
Indicator 2.4
Indicator 2.5
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%* The local health department CSHCS program shall have family-

centered policies, procedures and reporting in place.

* Indicator 3.1

* Indicator 3.2

* (Continued on the next slide
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POLICY VS PROCEDURE

Policy is the desired outcome

+* Children attend school

Procedures are the steps taken

% Happy Path

¢ Child attends pre-school

(hopefully)at the appropriate age
¢ Child learns necessary skills

* Parents review current
rules/laws regarding school

attendance
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POLICY VS PROCEDURE

Procedures are the steps taken
¢ Child obtains appropriate age and
skills

% Parent & child attend Kindergarten

Round-Up
+* Parents enroll child

+¢* Child starts school & continues for

next 13 years in preparation for college
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POLICY VS PROC]

CSHCS providing written policies
%* May use the policies provided
to the LHDs, or

%* May use own accurately

written policies
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POLICY VS PROCEDURE

Policy Procedures

% LHD training of new and on- ** Happy Path

Soing employees % Discuss CSHCS program

¢ Provide employee with current

CSHCS materials
*  On-line Guidance Manual
(GM)
On-line Medicaid Provider
Manual, (MPM) etc.

Repeat as needed for on-going
employees
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POLICY VS PROCEDURE

Procedures

% Employee watches on-line

CSHCS trainings

* Identified in the GM
 HIPAA, etc.

“* Employee receives written

LLHD CSHCS Policy&Procedure

%3
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POLICY STATEM] S

G2

Policy statements for local health department use:

% Staff is trained to assist individuals with CSHCS and their families.

% Staff use the online CSHCS database to secutely manage CSHCS protected health information
(PHI).

% Staff use the designated electronic communications system to share protected health information

(PHI)
o Staff operate according to HIPAA requirements.
%  Staff offer a private location to families for discussion of confidential information.

% Staff use the most current CSHCS Guidance Manual (GM) and Medicaid Provider Manual (MA).

% Staff seck and obtain family input on local CSHCS operations on a regular basis.
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POLICY STATEMENTS

G2

% Staff inform families of their Rights & Responsibilities under CSHCS.
% Staff gather and submit required data to the state in a timely manner.

% Staff provide outreach and education to families and community regarding
CSHCS.

% Staff disseminate and provide CSHCS outreach materials to families and
communities

% Staff provide referrals for all children and families about other community

resources available to assist CYSHCN regardless of CSHCS enrollment.

% Staff assist families in applying for other programs.
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POLICY STATEMENTS

G2

¢ Staff authorize diagnostic evaluations for potentially eligible clients.

% Staff inform and refer families to the Family Center.
% Staff assist families with application to CSHCS or other forms as requested.

% Staff follow up with families that have not responded to the invitation to enroll
in CSHCS.

% Staff provide information and assistance to families that receive a Temporaty
Eligibility Period (TEP) regarding application for Medicaid/MIChild.

% Staff contact families at initial CSHCS enrollment to explain program benefits,

provide other information as needed and assist with immediate needs and planning.
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POLICY STATEM]

AINTS

G2

% Staff contact families at least annually to update information and remind them of program

benefits.

Staff provide on-going assistance to enrolled families to address care and service needs.

Staff provide transition services and assistance for clients nearing identified transition ages.

Staff assist families with transportation services both within state and out of state.

Staff assist clients and families in need of out of state (OOS) medical care

Staff provide level 1 and level 2 Care Coordination services.

Staff make case management services available to clients.
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%* The local health department CSHCS program shall have family-

centered policies, procedures and reporting in place.

* Indicator 3.3
* Indicator 3.4
* Indicator 3.5
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** 'The local health department CSHCS program shall collaborate

with community partners and provide outreach, case-finding, program
representation, and referral services to CYSHCN /families in a family-

centered mannet.

* Indicator 4.1
* Indicator 4.2
* Indicator 4.3
* Indicator 4.4
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%* The local health department CSHCS program shall assist families

in the CSHCS application and renewal process as well as the

application processes for other relevant programs.

* Indicator 5.1
* Indicator 5.2
* Indicator 5.3
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%* The local health department CSHCS program shall provide

information and support services to CSHCS enrollees and their

families.

Indicator 6.1
Indicator 6.2
Indicator 6.3
Indicator 6.4
Indicator 6.5
Indicator 6.6
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PRE-MAT:

G2

% Required Pre-Materials

* The following Indicators require Pre-Materials
1.1
1.2
2.3
2.4
3.2
3.3
4.1
4.4

+* Submit via EZ Link
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** Once Onsite Review Date is Finalized:

* Initial email from MDCH CSHCS to all LHD staff listed on the
Contacts At A Glance, containing the following:
* Submission Information
* Specific Submission Instructions
* Submission Deadline
* Agenda for Onsite Review

* Attending Reviewers

* LHDs will have approximately 4 weeks to submit pre-materials
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FAMILY CENT] SPORT

G2

% Role of the Family Center Report:

* To promote family/professional partnerships by offering a family
centered point of view and consultation. This allows the partnership
to improve services and eliminate barriers.

* The assessment will offer a parent perspective related to
programming, policies and health care matters; while focusing on the
family’s access to optimal and comprehensive family-centered care.
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THINGS TO R]

o W

% This is the second cycle for Reviewers, too

% Learning process

* Previous Reviewers and LHD staff
* New Reviewers and LHD staff

%* Please let us know if you have questions prior to the onsite visit

% We want to work with you!
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QUESTIONS?

%* Please submit your

questions to in writing to

% The Q & A will be

distributed to all.
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